


meam 



REPO RT resumes 

EO 020 606 ®02 357 

CAPIC--FIRST YEAR REPORT* SEPTEMBER 1967. 

BY- PASCHi DOROTHY F. AND OTHERS 
TOLEDO PUBLIC SCHOOLS* OHIO 

REPORT NUMBER RPS-PROJ-66-2012 PUB DATE 68 

EDRS PRICE MF-S0.50 HC-S3.24 79P. 

DESCRIPTORS- ^EXCEPTIONAL CHILD RESEARCH* ^LEARNING 
DISABILITIES* ^IDENTIFICATION , ^PROGRAM PLANNING* EDUCATION 
SERVICE CENTERS* EDUCATIONAL DIAGNOSIS* STUDENT PLACEMENT* 
INSTRUCTIONAL IMPROVEMENT* INSTRUCTION* PROJECTS* GRANTS* 
research projects* special services* PUBLIC SUPPORT* CLINICAL 
DIAGNOSIS* INTERDISCIPLINARY APPROACH* TEACHER EDUCATION* 
CHILDRENS ASSESSMENT PLACEMENT INSTRUCTION CENTER* CAPIC* 
TOLEDO* 

A TITLE III PROJECT OF THE ELEMENTARY AND SECONDARY 
EDUCATION ACT OF 1965* THE CHILDREN’S 

ASSESSMENT-PLACEMENT- INSTRUCT ION CENTER (CAPIC) STUDIES AND 
TREATS CHILDREN WHO MANIFEST LEARNING AND DEVELOPMENT 
PROBLEMS WITH NO RECOGNIZABLE CAUSES. THE REPORT* A LOG OF 
MAJOR ACTIVITIES CARRIED ON DURING THE PLANNING PERIOD* 
PRESENTS DEFINITIONS OF 24 TERMS* THE NEED FOR THE PROJECT* 

ITS ORGANIZATION AND OBJECTIVES* PUBLIC RESPONSE TO THE 
PROJECT* CHANGES IN GRANT PERIODS AND FUNDING* AND GROWTH 

patterns, related activities by project staff are reviewed. 

FIVE APPENDIXES PROVIDE INITIAL SCREENING PROCEDURES FOR 
PRINCIPALS AND TEACHERS* AN INSERVICE WORKSHOP AGENDA AND ITS 
EVALUATION* A LIST OF THE TESTS USED BY PSYCHOLOGISTS* THE 
REPORT FORMS USED BY SOCIAL WORKERS* AND THE MEDICAL FORMS. 
TEN FIGURES PRESENT DATA AND REPRESENT PLANNED STRUCTURE AND 
GROWTH. <DF) 














First Year 

Report 

September, 1967 




titid 3 esea 



manhattsn and elm • toledo, ohio 4B608 








XM* lib* Ims on tb« p*g» toUa>.it)i8 th« sovw pacts. Xt ^Jitas 
tiiCt tbs Mpovt mctads bayood Capfc aiiWt U>(7. 

i 

iha <SDOS« ta a Xok ot tba aajov aativitiaa eanriad m dvdac 
tb« »liauiiis Jatioa of CttIC. It was ae vtlttao to abow Imw p»* 
llatbiaiv pXiaaiac f«iaaa chanca aa foaaaX plaaalac tdwa ova». 
mio Cba lafiMt of tba pM*plamera naaaiaa appsioaiMtalp tba 
aaaa, am Uaaa foe athiavtas tba coala davalop aa tla* c»aa oa. 

tt ia bopad that tbla loc wtU aaaUt plaoMaa of oaw projopta. 

At fltat c^aaet tbia rntf look lika iko flnt paepetalt* tt ta oot. 

Ik 

2» ffst 16 1ft a iwriftftd dmtt* 

. i 

S. facaa »» 23 aad 14 ahoo tiw cow^ that vat aada btgroiid tba { 
ftflgiUllI ftki pifft 19. I 

4* $1 ^6 ftlicft? tiift «l;ftpft» «i vI jwiftli iiiNl «t pmftnty 

Itt dftdftlftpiMmt 0l Hift uUlMftlft ioal» «hft OQIXBfto 

5* fifft 30 fthofti *!ift fthmiftt Itt tlift Imigtii of i««it poiflofft and ! 

thft origlttftl plan caa feoa4 on pat** 27 29« 

6<o fagt* 30 ^ 100111 ^ 40 ixft Ilia aatlviflaft eamrlad on itm 0«p«^ 

1967» 3t> 

7k taaaft 41 and 42 five a 02lef «a«ift*p of fhft pevlod aadtes* 
damiafp Sit 1068^ 

8k fafsi 43 The Appaadlfas 8afin 8afe« tliap loeltidt loya^' 

v|!leh havft liaes davelepad md vbich vlll be tfled 
detaaeliift vheCher or aob xeviftiens cm be Hide 
fo laiptove tbiii* 



or faiMSIl 




U.S. DtPARlMEiH OF HEALTH, EDUCATIOM 4 WELFARE 
OFFICE OF EDUCATION 



THIS DOCUMENT HAS BEEN REPRODUCED EXACTLY AS 

PERSON OR ORGANIZATION ORIGINATING IT. POINTS OF VIEW 

STATED DO NOT NECESSARILY REPRESENT OFFICIAL OFFICE OF EDUCAHON 

POSITION OR POLICY. 



IC 




First Year 

Report 

September, 1967 







Project 66 - 2012: Childrerr's Assessment — Placement — instrwsition Center 
Title III ESEA P.L 89-10 Toledo Public Schools, Toledo, Ohio 



Frank Dick, Superintendent Lee R. McMurrin, AosIstanF Superintendent 

Dorothy F. Pasch, Director 



ida 




: 

This report was originally planned 
to cover the period through September, 
1967, but due to planning period ex- 
tensions, the report was up-datea to 
February 1, 1968, the approval date of 
the Operational Grant. 










TOLEDO PUBLIC SCHOOLS 
Manhattan Boulevard and Elm Street 
Toledo, Ohio 43608 



BOARD OF EDUCATION 
President - Edward S. Foster, Jr. 
Vice President - Mrs. Maude Shapiro 
J. Arch Anderson 
William N. Thomas 
Arthur L. Zepf 



SUPERINTENDENT 
Frank Dick 



ASSISTANT SUPERINTENDENT 
Lee R. McMurrin 



CAPIC PROJECT DIRECTOR 
Dorothy F. Pasch 



im 












i. 



«2 ^ ^ MSA M ^ «(«• 4« ' it fT,(t^ ^ ««% MMMA 

U4iT XV XD xuia{3X&Jicxuxv^ cuit^s xi&^ um:^ «*vr& 

program was created by using the initial letters of 
the Project Title, ’’Children's Assessment Placement 
Instruction Center," CAPIC recognizes the child as 
an individual with many facets to the problems en- 
countered in learning and developing. It provides 
opportunities for studying them in a more comprehen- 
sive fashion than is usually encountered and it dif- 
ferentiates those children who are clearly mentally 
retarded and those who are clearly emotionally dis- 
turbed from children who may be low-achievers due to 
no presently recognizable causes. 

Do their problems result from inadequate school pro- 
grams, facilities, and/or biochemical, biogenetic or 
biononics? The aim of CAPIC is focused on finding 
some of the answers though the results be meager. 

In so studying children the door will be opened to 
meaningful communication between education, psychol- 
ogy and medicine in the Toledo area. Through this 
interchange of knowledge it is hoped that at least 
some progress can be made toward solving or easing 
the problems these youngsters have and preventing 
them from leading lives of non-productivity and de- 
pendency. 

The project CAPIC was developed primarily to help 
children, and through its activities reduce parental 
anxieties and assist them in understanding their 
children's existing conditions. Also in the formula- 
tion of the project, was the desire to interest 
teachers as well as young college students to enter 
such professions dealing with, or allied to, learning 
and developmental disorders thus creating a demand 
upon Institutions of higher learning to provide op- 
portunities of instruction and practice in these 
areas ^ 



D.F, Pasch 
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DEFINITIONS OF TERMS 



Alpha: a term x^hich refers to the groups of younger children, in whom 

the major deterrent to academic success is limited to learning 
and developmental disorders. 

Assessment: total study of developmental, psychological, educational, 

and medical factors relevant to child's educational progress. 

Beta: a term which refers to groups of children of various ages who 
have been recommended by psychologists as showing the charac- 
teristics of children in whom major symptoms of learning disa- 
bilities have erupted into many complicating factors. 

CAPIC; Children's Assessment, Placement, Instructional Center 

The Center: the centrally located building in which assessment facil- 

ities, clinical teaching, opportunities for observation and 
demonstration teaching, parent education and counselling will 
be available under one roof. The Center will be primarily con- 
cerned with children showing any symptomatology of deviate be- 
havior to such a degree that continued enrollment in a regular 
class or a special class is in jeopardy. 

'' ' ? 

Clinical Teaching: teaching that is adapted to a particular child; a 

method of teaching which employs specific educational techniques 
and materials selected by the teacher within the framework of 
the child's total assessment, but functional, monitored and 
flexible enough to adjust to the changing learning pattern and 
overall development of the child. 

Demonstration Teaching: clinical teaching which can be observed by any 

members of the assessment team, other professionals and by parents 
accompanied by a professional staff member. 

Exceptional Children; those who deviate from the average physically, 
mentally, socially, and emotionally to such a degree that they 
need special attention. 

Head Start: Federal program developed for pre-schoolers; part of nation- 

al program of same name. 

Implementation; translation of psychological and medical diagnoses and 
hypotheses into actual teaching techniques. This is the heart 
of therapeutic education. 

% 

Learning and developmental disorders; those which are indicated by in- 
ability to learn as most other children learn; children who evi- 
dence these disorders are functioning significantly below poten- 
tial and need multidisciplinary help in overcoming this gap. 

Lighted Schoolhouse Program; local program of utilizing school facilities 
beyond school hours by children and adults within school commun- 
ity, consisting of various programs of skills, arts, crafts, 
and recreation. 
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Management;: total program decided upon for child, educational and medi- 

cal, leading to optimum learning and developmental progress. 

Methodology: that collection of teaching techniques and methods chosen 

for a particular child or group of children in order to accomp- 
lish certain goals. 

Multi-disciplinary: composed of all facets which might be involved in 

total planning for the child - medicine, education, psychology, 
and/or community agencies. 

Observation Rooms: part of but separated from the clinical teaching 

room by a one way mirror; a separate small room either beside 
or above the clinical teaching room and equipped with one way 
mirrors and sound. 

Pilot unit: one of ten groups of children within CAPIC project being 

handled educationally for purposes of discovering optimum ways 
of working with children who have significant learning diffi- 
culties. 

Prevention- remediation concepts: those devoted to long range goal of 

prevention and shorter range goals of remediation. 

Restoration: reentrance of child into regular classroom following edu- 

cational strengthening. 

Satellite: a special class or therapy unit located in any regular ele- 

mentary or secondary school building or special school such as 
the school for crippled children. 

Special Class; a Satellite, caters to one particular special education 
area. 

Student-in-training: student teacher, medical student, or student from an- 

other educational institution who will be observing and/or train- 
ing within CAPIC. 

Theoretical: that body of knowledge, especially as it concerns education, 

which would appear to be indicated from research and from logical, 
expert considerations available at the time. 

Therapeutic intervention; withdrawal of child from classroom when learn- 
ing is not taking place for purposes of educational diagnosis 
and treatment. 
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The Elementary and Secondary Education Act of 1965 represents 
the largest single commitment by the Federal government to 
strengthen and Improve educational quality and opportunities 

4^ 0 1 0Tngtt yy ££ld. S6C0tl^H.iry SCllOOXS 

The first five titles of ESEA, which were signed Into law on 
April 11 1965, are designed to meet special needs of education- 
ally deprived children; to provide school library resources, 
textbooks, and other instructional materials for the use of 
children and teachers; to encourage innovative and exemplary 
educational practices through the support of supplementary 
centers and services; to extend educational research and de- 
velopment; and to strengthen State departments of education. 

At the close of the first year of operation, these programs 
were expanded by the Elementary and Secondary Education Amend- 
ments of 1966, which also added a new financial assistance 
program to the Act. This program for the education of handi- 
capped children, authorized by the new Title VI, is currently 
being initiated to help States initiate, expand, and improve 
their resources for educating the handicapped. Opportunities 
under Title VI will be described in a separate publication. 

SUPPLEMENTARY EDUCATIONAL CENTERS AND SERVICES 
Title III is designed to stimulate local school districts to 
seek creative solutions to their educational problems. It is 
intended both to support vitally needed supplementary services 
to encourage innovative and exemplary applications of new 
educational knowledge. Grants are made directly to local edu- 
cational agencies and may cover the full cost of approved pro- 
jects. Projects, may be developed which (1) invent a creative 
solution to a problem, (2) demonstrate an exemplary program 
which mi^t be suitable for widespread use, or (3) adapt an 
exemplary program to local requirements and organize its in- 
corporation into the educational program. For this reason, 
the Title III program is also known as PACE (Projects to Ad- 
vance Creativity in Education) . * 

This is what CAPIC proposed to do. 



* PROFILE OF ESEA, Government Pamphlet, 1967 




Introduction 



The project CAPIC is the result of the sincere desires of Mr* 
Frank Dick, superintendent of th^ Toledo public schools and 
Mr. Lee R. McMurrln, assistant superintendent, to give the 
community and Its children the best of educational opportuni- 
ties. During the school year 1965-66, Miss Dorothy F. Fasch, 
then director of special education was assigned the responsi- 
bility of exploring Ideas for turning these desires into real- 
ity. Through personal contacts and correspondence with leaders 
In the fields of education, psychology and medicine; through 
the examination of research as well as careful scrutiny of the 
programs and services presently being offered by the Toledo 
public schools. It was found that In spite of good educational 
programs and well prepared staff, the lag between potential and 
functional performance still existed and that emotional and be- 
havlorlal problems continued to appear particularly in the mid- 
dle and upper grade levels. The children who suffered were 
those having difficulties not easily diagnosed. 

In May of 1966, In the Toledo public schools, 546 or 11%7. first 
graders were recorded as either failures or not prograsslng sat- 
isfactorily enough to move on to the second grade level, ifhy? 
Was It the fault of the child or the school program and/or t^e 
of Instruction? 

Using Kephart's estimates and based on local enrollments, be- 
tween 732 and 976 kindergarten children may be experiencing 
some types of learning disorders, and between 22 and 29 may 
need therapeutic or clinical teaching In order to prevent them 
from becoming more complicated problems as they grow in chrono- 
logical age. The other 710 to 947 may be In need of differeint 
instructional techniques and programing to succeed. Barsch's 
figures show even higher numbers. See Figure 1. 

Figure 1. 

Learning Disorders 



(Estimates based on Kephart's and Barsch's Percentages) * 



Grade Level 
Groups 


Number of 
Pupils 


Kephart's 7« 

15% 20% 3% of 157.-20% 


Barsch*7% 
30% 3% 


Kdg. 


4,883 


732 - 

976 


22 - 

29 


1 

1,465 


44 


1-6 


40,424 


6,063 - 

8,084 


182 - 

242 


12,127 


364 


Kdg. - 6 

' 


45,307 


6,796 - 


204 - 


13,592 


408 


9.061 


271 







* Ashlock, Patrick, and Stephen, Alberta, Educational Therapy 
In the Elementary School, Charles Thomas, 1966. 















These figures did not take Into account those children who had 
been diagnosed as having recognizable physical handicaps. 

'<^lle tSie Head Start Program, the Lighted School-House, the 
Increase in preventive medical services are helpii^ to *«»- 
llorate some of the problems, many children are still in need 
of additional assistance. Judging from the referrals made by 
teachers of children apparently suffering from emotional, be- 
havioral and/or learning problems, and from the number of 
children not being able to keep pace in the regular school- 
room programs, there is no question that additions and changes 
in the educational pattern were Indicated. 

This situation posed questions: (1) should not the focus 

be changed from "set" programs and techniques to the many fac- 
ets of growing, developing and learning, and (2) should not 
the cauoatlve factors Involved be determined before changes and 
iiiq>rovements be made? The answers to both questions were posi- 
tive. 

Late In the spring of 1966, the proposal requesting assistance 
from the Federal Government under Public Law 89-10, Title III 
of the Elementary and Secondary ^l^ct, was written and submitted 
for federal and state approval. The proposal was for the plan- 
ning of a Children* s Assessment, Placement and Instruction Cen- 
ter, CAPIC. Approval was granted and planning officially began 
on October 1, 1966. 

The Project CAPIC is a multi-disciplinary (educators, psychol- 
ogists and physicians) approach to the study of children with 
learning and developmental disorders; beginning with pilot 
units and eventually developing a center for assessment and 
clinical teaching prior to placement. 

The objectives of the project are grouped according to em- 
phasis on general areas: 

1. On children — opening to them as many doors to educa- 
tional opportunities as possible, 

2. On students- in- training and members in the professions 
of education, psychology and medicine — providing 
broader experiences and background for those jAio will 
be working with these children, 

3. On parents and members of the community — helping 
them accept and understand these children. 
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Some activities and procedures considered ifor the achievement 
of the above objectives are: 

1. Reducing the lag between research and implementation. 

This can be done through continuous reading of current 
research in areas related to educational, psychological 
and medical approaches to learning and developmental 
disorders of children, and experimenting with the new 
knowledge and/or new adaptations of previously reported 
research. 

2. Making examination and demonstration a natural part of 
the school system and broadening it to include the con- 
trlbutlon.s of all related disciplines, pooling the theo- 
retical knowledge and practical techniques in order to 
refine a methodology for effective teaching. 

This can be done in frequent group conferences of rep- 
resentatives of the various disciplines, each discus- 
sing the latest research in his particular field and how 
it relates to the others and continually studying the 
need for revamping examination procedures by experiment- 
ing freely with various assessment techniques and instru- 
ments for better identification and diagnosis. Opportun- 
ities for demonstration and observation will be developed. 

3. Developing guide lines for long range planning of school 
programs, curricula, equipment and in-service training 
of school staff members. 

This can be done through careful recording of results 
achieved in various situations and follow-up of child- 
ren having been in the project program, and sharing the 
results with and obtaining reactions from parents and 
the public. 

Through experimentation with techniques, with various materials 
and programing, and depth study of children *s patterns of learn- 
ing, the CAPIC Project hopes to identify some of the causative 
factors. What is learned from this project may be reflected in 
the general educational curricula as well as in the curricula 
for the special educational classes. Even refinement in diag- 
nosis and understanding of the hurdles these children must ex- 
ecute before some measure of success can be achieved may be a 
service CAPIC can render. 

The by-product of the Council of Social Agencies* Technical 
Advisory Committee on Mental Health reinforced the conclusions 
of educators that greater effort should be made in the early 
identification of children's problems as well as early inter- 
vention for restoration to regular classroom work. 



Innovative 



The project Is considered Innovative to Toledo In that the 
Center will act as a barometer for the public schools In chart- 
Ing future courses and will provide an area of In-service train- 
ing for professionals not now In exlstance in the community, 
thus up-grading and expanding the educational program for all 
the children* 

New Ideas and exenq>lary programs envisioned during the oper- 
ational and continuation grant periods are: reducing the lag 

between research and implementation; making examination and 
demonstration a natural part of every school system and broaden 
It to Include the contributions of all related disciplines, 
pooling the theoretical knowledge and practical techniques In 
order to refine a methodology for effective teaching; experi- 
menting freely with various assessment techniques and Instru- 
ments for better Identification and diagnosis; dev«^loping bet- 
ter lines and Introducing new methods of conmunlcatlng with in- 
school staff as well as other professionals and with parents 
and the community; developing guide lines for long range plan- 
ning of school programs, curricula, equipment and In-service 
training of school staff members* 

As time goes on and as more Information and knowledge are as- 
sembled relative to what Is needed In facilities, materials 
and equipment a center could be established which would serve 
as the hub of the program* Such a center would offer clinical 
teaching, consultation services, therapy rooms, serve as a dem- 
onstration center for teachers In service, students about to 
enter the education and allied fields as well as medical and 
para medical students. In time, it can be a vital part In the 
community pattern of continuum services, contributing to the 
activities of other agencies and institutions as well as uti- 
lizing their services* 



Public Reaction to the Project 

The project was hailed by the community as one long qeeded for 
improvement of educational procedures and for helping children 
\dio have been too long In "no man's land*, neither fitting Into 
the regular classes nor Into the already established special 
services classifications* 

A few comments are Included here attesting to the local support. 
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CAPIC 

(Children's Assessment Placement Instruetson 
Center, Toledo Public Schools) 

All of us will agree that one of the 
greatest contributions we can make to 
our children is an investment in their 
education. While compulsory education 
has brought almost 100% of this na- 
tion’s children to the schools, it has not 
provided the best education, nor indeed, 
educational equality for all. It is var- 
iously estimated that between 15 and 
30% of all children entering school, 
either public or private, will fail some- 
where along the line if the usual and 
ordinary methods of teaching are used. 
Some of these are eligible for the already- 
established special classes for the slow- 
learners, the neurologically-handicapped, 
the emotionally-disturbed, the partially- 
sighted or blind, the deaf or hard-of- 
hearing, and the crippled. Others appear 
to be normal healthy children, yet for 
some reason there is an educational lag 
which is very apparent. Educators 
throughout the country are seeking bet- 
ter ways of reaching these children, and 
returning them to the mainstream of ed- 
ucation and society. Toledo is in the 
vanguard of communities searching for 
answers to these problems and the To- 
ledo Board of Education has received a 
Planning Grant under the federal gov- 
ernment title III, Elementary and Sec- 
ondary Education Act, P.L. 89-10. Its 
purpose will be to provide fa-'ilities and 
personnel for educational and hSedical 
assessment of both public and private 
school e.xceptional children for the im- 
mediate purpose of determining appro- 
priate placement, improved school in- 
struction and/or ancillary services re- 
quired for full learning development. 
In addition to the assessment facilities, 
plans are being made for clinical instruc- 
tion and/or therapy, opportunities for 
observing the children and the various 
teaching techniques and materials used. 
From the information obtained, guide- 
lines will be de\eloped for ^ong-range 
planning of school programs, curricula, 
equipment and for in-service training of 



staffs of the local schools, as well as for 
students from near-by universities and 
private colleges. 

The approach to this problem should 
be a multi-disciplinarj' one including ed- 
ucators, psychologists and physicians. 
The Toledo Board of Education has re- 
quested the cooperation of Toledo .phy- 
sicians in providing this approach and 
has requested certain of our conimunity 
physicians to serve on the Medical Ad- 
visory Board to the project. 

The Council of our Academy of Med- 
icine has approved this cooperative ven- 
ture and it is hoped that the enthusiasm 
and professional skills of all interested* 
Toledo physicians can be enlisted in this 
effort. This is an opportunity for cross- 
fertilization in the fields of education, 
psychology, and medicine, from which 
all involved, and especially our children 
are bound to benefit. 

R.L.Z. 



THE ACADEMY 
OF MEDICINE 
OF TOLEDO AND 
LUCAS COUNTY 

VOLUME 53, No. 6 
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THE UNIVERSITY OF TOLEDO 



TOLKOO* OHIO 4MM • ARKA COOK 4lt • SSI-1491 



COLLEOE OF EDUCATION 
OFFICE OF THE DEAN 



June 22, 1967 



Miss Dorothy Pasch, Project Director 
Title III 

Toledo Board of Education 
Manhattan Blvd. and Elm Street 
Toledo, Ohio 43608 

Dear Miss Paseh: 

It is a pleasure for me and the organization I represent 
to support the CAPIC proposal which you are submitting under 
Title III of the Elementary and Secondary Education Act to the 
United States Office of Education. We are solidly behind your 
proposal for the reasons enumerated below. 

The College of Education is presently expanding its 
program in special education and we see in CAPIC an obvious oppor- 
tunity for a facility which will help us in the providing of 
realistic special education training to our students. We further 
think that the program will be of great help in our school psychology 
training program. CAPIC will provide an exposure to a variety of 
specialized problems in the field and would also give us an exposure 
to an interdisciplinary approach in the training of school psycholo- 
gists. Finally, we see an excellent opportunity in CAPIC to open 
up meaningful dialogue between education, psychology, and medicine 
in the Toledo area. The opportunities before the College 
tion and its training programs to relate to the activities of C^IC 
are obviously numerous, and we would enthusiastically welcome the 
establishment of CAPIC in Toledo. 

Finally, you are quite aware that Dr. Linn Sr^k, of our 
staff, and I have participated on the CAPIC advisory ccr-.mittee. Our 
participation has not been of a perfunctory or routine lature, for 
we are both most in* rested in seeing the project become a reality. 

Sincerely yours. 



George Dickson 



George 
Dean 
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BowLiNG Green State University 
Bowling green, Ohio 

43402 

DEPARTMENT OF EDUCATION 



June 22. 1967 



Miss Dorothy F. Pasch, Director 
Title m ESEA Project CAPIC 
Administration Building 
Manhattan Blvd. and Elm Street 
Toledo, Ohio 43608 

Dear Miss Pasch: 

As Director Division of Special Education of Bowling Green State 
University, I am particularly pleased that such a project as CAPIC 
has been conceived and that I have had the opportunity to be a part 
of the Steering Committee in formulating the plans for its continuance. 

I can see it as providing our students -in-training with broad exper- 
iences and background for working with the types of children found 
in almost every classroom. At the same time, our staff members 
will imdoubtedly use this resource for enriching their teaching 
assignments. 

We are looking forward to the time when CAPIC can be in full 
operation. 



Sincerely, 



barrel G. Minifie^Director 
^Division of Specfal Education 
and Rehabilitation 
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Miss Dorothy F, Pasch, Director 
Title III ESEA Project CAPJC 
Administration Building 
Manhattan 31vd* and Elm Street 
Toledo, Ohio 43608 



Dear Miss Pasch; 

Because of my interest in children with learning problems 
I am certainly interested in your Project CAPIC. I have 
enjoyed meeting with some of the subcommittee members ana 
appreciated the notes taken of the out-of-town meetings by 
the CAPIC staff. 

Here at Mary Manse College we were. eager to add our contributions 
to this project abd for this reason have put emphasis on learn- 
ing disabilities in our summer workshop which many of your 
teachers attend. 

Let us hope that by working together, we can make a little 
progress toward solving or easing some of the problems these 
youngsters have. 



Sincerely, 




Rasia as aag 






Moasi OP TOiiOO 

SUPERINTENDENT OF CATHOLIC SCHOOLS 

4t6 WEST DELAWARE AVENUE 

TOLEDO, OHIO 43610 
June 23> 1967 



Miss Dorothy Pasch 
Toledo Board of Education 
Toledo, Ohio 



Dear Miss Pasch* 

ihe exolanation of the plan to set up a federal program under 
Tjtle in of the S.S.E.A, under the name of Children's Assessment- 
Placenent-Instruction Center (Capic), seems to of a 

service to the children of the Toledo Public and Pri^f*®^Schools 
which is very much needed. Assurance has been given ^ 

Board of Education that the pupils of the Catholic Schools located 
in the Toledo School District will be provided access to the pro- 
gram on a basis proportioned to their representation in the total 

school population. 

The leadership of the Toledo Board of Education, ^ 
with the Academy of Medicine of Toledo and Luc^ 
the enthusiastic endorsement of area Psychological, M^cal and 
Educational professions, gives assurance of a successful program. 

I wish to offer the endorsement of the Superintendent of Catholic 
Schools of Toledo of this program, and I look fo^ard tjo amch 
needed service to pupils of the Toledo Catholic School system. 



Sincerely yours, 

Rt. Rev. N. M, Shumaker 
Supt. of Catholic Schools 



OT:md 



FLOURNOY and OIBBS, INC. 



638 National Sank Building 



Toiado, Ohio 43604 



Toiaphona 248*6281 



Araa Coda 419 



June Z3, 1967 



EDWARD 8. TALTY 
Vk0 Pnsidtnt 



Miss Dorothy Pasch 
CAPIC Project Director 
Toledo Public Schools 
Manhattam and Elm 
Toledo, Ohio 

Dear Miss Pasch: 

I have reviewed the material provided in conjunction with 
your presentation re CAPIC with a great deal of interest, 
and I am of the opinion that this pilot study would be exceed- 
ingly worthwhile and that Toledo would be an excellent locale 

for itt 

The educational process as it stands apparently is not adequate 
to motivate and develop the potential of a substantial number 
of children. Before we accept the idea that even a small 
percentage of our children must be doomed from birth to 
lives of non- productivity and dependency, I certainly believe 
the search for more knowledge and new techniques should be 
vigorously pursued. CAPIC seems, in my layman’s view to 
provide a most promising avenue. 

Toledo, as an industrial city encompassing in its school 
enrollment a broad spectrum of ethnic groups and varied 
economic and social backgrounds, seems to me to offer an 
ideal locale for this project. 

I sincerely hope it will be carried forward and I will be 
happy to be of any help to you that I can. 



Sincerely yours 




Edward B. Tadty 



EBT:cw 

ASSOCIATES. . . New York 



Miami Los Angeles London Sydney. 
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RHONE CHERRY ••SAaA 



June 23, 1967 



iss Dorothy F. Pasch, Director 
itlc III ESEA Project CAPIC 
-dminlstration Building 
anhattan Blvd. and Elm Street 
p^oledo, Ohio 43608 

bear Dorothy: 

I have been thinking quite a bit about CAPIC since I have had some time 
to muse whiie convalescing, and I feel moved to write to you. 

I' 

At first when I was asked to serve on the Community Board, I was as 
interested about it as I would be about any project for children. 
IHowever, the more I read about xt and the ^ more I learned of its ^ 

^aims and the community’s needs, the more interested I becam?^. Which 
lincidcntally is why I consented to serve as Secretary to your Commun- 
|ity Board. 

[This project, I sincerely think is one of the most constructive pro- 
pects I have ever heard about , and certainly from the compiled inf ox^a- 
ftion, the need for it is indisputable. 

Ixhe possibilities of taking 

Ineeds and developing these youngsters to utalize their adilities to 
Ithe fullest, thus making them full citizens able to contribute their 
^fttll share to the community is a tremendous and exciting prospect. It 
is one that I am proud to be a small part of. I sincerely hope that 
•this program not only will be continued, but will be expanded as time 

goes on. 

Many facts of the CAPIC project impress me. For instances, it is a 
i jointand co-ordinate effort of education, i^dicinc, and lay citizens. 
Two. it is a project serving all children from all public and non- 
public schools; again a co-ordinate effort. These two points alone 
seem to me to make this project one of the most significant phases 
of Title III of ESEA— and perhaps the one with the greatest potential. 

From all of this, I am sure that you understand that I am most happy 
to be serving on the Community Board. 
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The Community 



Toledo is a city in northwestern Ohio and the seat of Lucas County, 
It is indicated by the dotted line on the enlarged section of the 
Ohio map. 






Children from public 
and parochial schools 
of this area will be 
considered for the 
CAPIC program. 



Population: 

Toledo 393V700 

Lucas County-494,900 

Toledo industrial and 
agricultural trading 
area — -----1,100,000 

Ohio 10,691,488 
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Toledo is a major trading center for Northwestern Ohio and South- 
eastern Michigan. Sixty percent of the U.S. population is with- 
in 500 miles of the city. It is the fourth largest city in Ohio 
and thirty-ninth in the nation. It is the "Glass Capital of the 

VtXJJU JLXJL CLiiVI WIIC IIVTAU^ V/4. —w —w*. «r — - — — ^ 

teiovm Toledo products Include automotive parts and accessories, 
die castings, metal stampings, cheanicals, spray equipment and 
scales. In the past year, new industries or expansions in the 
city have involved over $170 million. 

Toledo *s nine railroads make it the nation *s third largest rail 
hub. Its numerous oil refineries, combined, make Toledo the 
largest refining center between Chicago and the eastern seaboard. 

With the opening of the St. Lawrence Seaway in 1959, Toledo be- 
came a port for ocean going vessels. In 1946 only one small 
ocean going vessel made Toledo a port of call. 5y 1965 the 
number of calls made by overseas vessels Increased to 542. 

During the year of 1966, the number of calls dropped to 481 
because the port had been enlarged to permit larger vessels, 
thus increasing the cargo tonnage due to the larger carrying 
capacity of the ships. During the navigation season a total 
of some 5000 vessels enter the harbor. The port, ninth largest 
in the United States, is the largest shipper of soft coal in the 
world, some 36 million tons a year. 

The Toledo Zoo is among the top in the nation, as is the Toledo 
Museum of Art, well known for its paintings, sculpture, manu- 
scripts, tapestries and glass collections. The museum is also 
noted for its art classes for both children and adults. 



Public schools, hospitals, libraries and parks are the nation *s 
finest and most modem. There are 121 public schools, 58 paro- 
chial schools, 8 private schools. Mary Manse College, a cath- 
olic institution, has an enrollment of 1,500. The State Uni- 
versity of Toledo has an enrollment of 10,500. The new State 
Medical College of Toledo is in the planning and construction 
stages. 

With these diversified industries and rapid growth, changes in 
the coninunity*s culture, interests and needs are taking place 
rapidly. The major ones being in the areas of education, health, 
welfare, recreation and communication. The Health Departments 
of the city and the county, the city recreation division, the 
schools and the Council of Social Agencies all indicated need 
for expansion of and improvement of existing services. 

Figure 2 shows the continuum of services for a total community 
pattern, each service contributing and supplementing with very 
little overlapping. 







I j II 



^jm/BBsmsss^!sgss&s^si^sssss&:!SSS^^SK6 



-g - 



•l6» 




. 

ERIC 













i wRjt ai m ss ieJ si Ui^ 



CAPIC 

1966 - 1967 




H3 1 H a 3 



Description of the original proposal, planning 
activities and changes in the original plan* 
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Planning 

CAPIC was planned with the active participation oi^ people 
directly concerned with the medical and educational funeticn=^ 
ing of children and with key representative members of the com- 
munity and out-of-town consultants who are outstanding leaders 
in their particular fields. These people represent neurology , 
ophthalmology, orthopedics, otology, pediatrics and psychiatry 
in medicine; the assistant superintendent of schools, the pro- 
ject director who was formerly director of special* education^ 
the educational specialist, the project psychologist, elementary 
principals, director of the remedial reading clinic, chairman 
of the education and psychology department of a local parochial 
college, dean of the college of education of Toledo University, 
department head of the special education and rehabilitation de- 
partment of Bowling Green State University, director of pupil 
personnel and special services, director of guidance and test- 
ing, director of elementary schools, elementary and special 
class teachers, supervisors of art and physical education and 
elementary education and supervisors of the special education 
areas now in existance. Representing the conmunity are the 
commissioners of city health, county health and welfare depart- 
ments, an assistant vice president of a trust company, an at- 
torney, a realtor, two public relations representatives, an 
architect and a member of the Toledo Board of Education, Among 
the out-of-town consultants aie persons representing public 
schools, college special education departments, state division 
of special education, a college of medicine director of pedia- 
trics, a university psychological clinic director, a lecturer 
in special education and former head of a school of nursing. 

These professionals represent six different states. Broad 
geographical and varied professional coverage has been achieved. 

The steps taken in planning were as follows: (1) discussion of 

the proposal with the out-of-town consultants ; (2) appointment 

of the steering committee; (3) development of the organizational 
chart for project planning and selection of advisory boards cov- 
ering medicine, education and the community, (Figures ) 

In December, 1966, the assistant superintendent of schools, the 
project director, the project* s educational specialist, members 
of the medical advisory committee met in a two day session wir^- 
the out-of-town consultants discussing the original proposal 
and obtained valuable suggestiens for planning and implementa- 
tion of the objectives of the proposal. One afternoon was de- 
voted to an informal meeting with other school administrators, 
teachers and interested parties for the purpose of exchanging 
ideas and familiarizing each other with the program and noting 
the problems which might arise. 
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Original planning called for the following comnittees and the 
relationship of one to another was stated: 



J 



1 



pThe Steering Committee I 



[ 



I 1« Assessment I I 2, Evaluation I i 3« Imple^ntatio^ 



it 



IT 



IT 



4. Parent & Connunity 
Relations 



IT 



I Sub-Committees 1 | Sub-Committees I | Sub-Committees 1 I Sub-Comnittees j 



The Functions of the Coimnittees were outlined as follows, but it was 
understood they might change as the project developed: 



The Steering Committee : 

1. Study the project outline 

2. One member of this committee will be the chairman of one 
of the other four committees. 

3. Assist and assign duties to the other four committees. 

4. Arrange for consultant service if and when the need is 
indicated. 

5. Correlate the activities of the other committees. 

6. Prepare a final report of structure and operation which 
may Include such Items as: 

a. Identifying symptoms of particular disorders or handi- 
caps. 

b. Criteria for assessment of same 

c. Techniques for management and teaching each 

d. Materials and equipment found to be readily adapt- 
able to the teaching 

e. Organizational chart for the operation of pilot class- 
es and for THE CENTER 

f. Worthwhile parent activities 

g. Worthwhile guidance activities 

The Steering Committee will be composed of the chairmen of the 
four committees. Assessment, Evaluation, Inq>lementation, Parent 
and Conmunity Relations ; a member of the elementary school and 
of the secondary school supervisory staffs; the assistant super- 
intendent, and the director of the project. 
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The Assessment Coimnlttee ; 

1. Identify learning and behavior problems (symptomatology of) 

2« Develop acceptable nomenclature to be used throughout the 
project 

3* Selection and/or creation of Instruments to be used in 

making assessments in developmental areas such as, sensory- 
motor development, perception, language, social develop- 
ment, etc. 

4. Search for ways to improve selection and assessment of pu- 
pils 

5. Develop some guide lines for the parents of these children 

This committee will be composed of a chairman who will serve as 
a member of the Steering Committee; an educational specialist; 
a psychologist; a teacher of one or more of the Exceptional 
Children areas; one or two medical personnel. 



The Evaluation Committee ; 

1. Develop criteria for measuring the success of the program 

2. Seek ways for improving the selection, quality and use- 
fulness of data concerning a child 

3. Compile ideas for research projects 

4. Suggest ways in which data for such ideas might be col- 
lected 

This committee will be composed of a chairman who will serve as 
a member of the Steering Committee; a social worker; a nurse; a 
teacher; a psychologist; a member of the elementary school super' 
visory staff. 



The Implementation Committee ; 

1. Translating the diagnoses and hypotheses into educational 
teaching techniques (clinical teaching or therapy) 

2. Selection and/or creation of suitable materials aaU equip- 
ment 

3. Structuring of the various area programs 

This committee will be composed of a chairman who will serve as 
a member of the Steering Committee; two or three educational 
specialists; two or three special teachers; a psychologist; pre- 
ferably school; a medical person or one from an allied field. 
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The Parent and Community Relations Comnlttee ; 

!• Develop parent educational activities 
2, Devise schedules and guidance programs for parents and 
other comnunity groups 

3» Develop xnxomiacloual luetei^iol and other Dsedlo for cos- 
munity consumption. 

4. Develop general admission and assignment policies 

This committee will be composed of a chairman who will serve 
as a member of the Steering Consnitteej a member of the Family 
Life program; a parent or two; an educator; one or two agency 
representatives • 



The steering committee was the first to be appointed. The 
assistant superintendent and the director of the project met 
in the Academy of Medicine with physicians representing the 
various medical specialties. This group selected a chairman 
and co-chairman of their group, one of whom would be their 
representative on the steering committee. All expressed in- 
terest in the project and offered to act as a medical advisory 
team and secure the endorsement of the Toledo and Lucas County 
Academy of Medicine. This was readily obtained since all the 
physicians present were recognized as leaders in the profession, 
some having served as presidents of the Academy. 

Local citizens were contacted and recommended one of their num- 
ber, an officer of a local Trust Company, to serve on the steer- 
ing committee. 

At its first meeting, and as was expected the steering committee 
members spent much time in discussion of terminology. It was 
obvious that much misxmderstanding among professionals as well 
as laymen, stems from lack of understanding. Each group had 
its own interpretation. It was evident that terminology ac- 
ceptable to all would need to be developed. 

During this meeting a new organizational chart. Figure , was 
conceived. 



Figure 3 . 



ORGANIZATIONAL CHART FOR PROJECT PLANNING 

CAPIC 



i Toledo Board of Education I 



I Superintendent | 



Project Director 
Cheinnan**S teering CoMnittee 



I—L , 

i steering; Comnlttee | 



Medical 




Educational 


Advisory 




Advisory 


Board 




Board 



Comminity 

Advisory 

Board 
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After this was accomplished, the members of the three advisozy 
boards were selected and the membership on the steering conmit- 
tee was completed. See Figure 



Figure 4 . 

ORGANIZATIONAL PLAN 



Superintendent 
Frank Dick 



Assistant Superintendent 
Lee R. McMurrin 

I ~~ 

Project Director 
Dorothy Pasch 



Steering Committee 

Geoffrey Bennett, Jr., Carol Blau^, Robert Carson, George Dick- 
son, Walter Bonkowski, Barbara McKillen, Lee McMurrin, Darrel 
Minifee, Dorothy F. Pasch. Bonnie Sloan. Ralph Zucke r. M.D. 



Advisory Boards 



Community 


Medical 


Geoffrey Bennett, Chr. 
Dorothy Van Ausdaie, M.D. 
Mrs. Mildred Binzer 
Hilbert Mark M.D. 

Charles Kllppsteln 
Ruth Pfleger 
Kay Quealy 
Mrs. Maude Shapiro 
Edward Talty 
Bvron West 






Ralphs Zucker, Chr._ . 
Fred Rothmim, C.Oir. 
Albert Bershon 
R.V. Fitzgerald 
Harvey Gunderson 
Robert Kelss 
Jack Minis 
Marian Rejent 
Max Schnltker 
Ronald Wade 







Education 



Mrs. Bonnie Sloan, C.Chr., Mrs. Barbara McKillen, C.Chr., Bema- 
dine Beins, Margaret Fruend, Mrs. Elizabeth Hawk, Mrs. Kathleen 
Jus ten, Mrs. Mildred Kohankie, Ruth Maier, Mrs. Myrtle Rich, 
Robert Sizemore, Mrs. Carol Blaugh, Sister Mary Louise, Mrs. 
Richardlne Chadwell, Mrs. Jean Conant, Monica Deubel, Mrs. Mari- 
lyn Donaldson, Beverly Domalski, Dorothy Donaldson, Mrs. Lois 
Young, Mrs. Olga Zimmerman, William Ford 



Later when the in-service workshop for teachers who would teach, 
in the program when it became operational, the nam es of those 
participating in the workshop were added. Figure • 
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Figure 5. 

ORGANIZATIONAL PLAN 



Superintendent 
Frank Dick 
1 



Assistant Superintendent 
Lee R. McMurrin 

IT 



Project Director 
Dorothj Pasch 

Steering Committee 



Geoffrey Bennett, Jr,, Carol Blaugh, Robert Carson, George Dick- 
son, Walter Bonkowski, Barbara McKillen, Lee McMurrin, Darrel 
Minifee, Dorothy F. Pasch. Bonnie Sloan, Ralph Zucker, M.D. 



r 



Advisory Boards 



Conmiunity 

Geoffrey Bennett, Chr, 
Dorothy Van Ausdale, M,D, 
Mrs, Mildred Binzer 
Hilbert Mark, M.D. 

Charles Klippstein 
Ruth Pfleger 
Kay Quealy 
Mrs. Maude Shapiro 
Edward Talty 
Bvron West 



Medical 



Ralph Zucker, Chr, 
Fred Rothman, C.Chr, 
Albert Bershon 
R, V, Fitzgerald 
Harvey Gunderson 
Robert Keiss 
Jack Minis 
Marian Rejent 
Max Schnitker 
Ronald Wade 



Education 



Mrs. Bonnie Sloan, C.Chr., Mrs. Barbara McKillen, C.Chr., Bema- 
dine Beins, Margaret Fruend, Mrs, Elizabeth Hawk, Mrs, Kathleen 
Jus ten, Mrs. Mildred Kohankie, Ruth Maier, Mrs, Myrtle Rich, 
Robert Sizemore, Mrs. Carol’ Blaugh, Sister Mary Louise, Mrs, 
Richardine Chadwell, Mrs. Jean Conant, Monica Deubel, Mrs. Mari- 
lyn Donaldson, Beverly Domalski, Dorothy Donaldson, Mrs. Lois 
Young, Mrs. Olga Zimmerman, William Ford. 



ADDITIONS TO THE PLANNING 

Barbara Ashley, social worker during July; Janet Tewell, social 
worker beginning in August; Adolph Stadel, in August, for direct 
ing the September workshop; Rose Lyons, educational specialist, 
for September; teachers who will be teaching the units when the 
project goes into operation and v;ho attended the September in- 
service training workshop: Susan Barnes, Helena Bratten, Monica 

Deubel, Susan Friedman, Florence Gregory, Barbara McMahon, Helen 
Miller, Donna Quertinmont, Caroline Renz, Sally Rinehart, and 
George Thompson. 



o 

ERIC 









sa fl i uvi ’ j ies cma BW j»»^.»j >:»»eiB ^ 



-25 



The advisory boards met frequently and the steering conmittee 
met monthly. In the light of what they were learning from rt.ad- 
ing and visits, the objectives were reviewed and refined. 

The objectives as seen by planners were: 

^VlAr1o nf f-'-yinc children with 

X. • *w viwi V xb***jj^ — ■ — — ~ — c? — 

learning and developmental disorders. 

2. To select the best diagnostic procedures and tools for 
diagnosing the educational, psychological, and medical 
needs of children showing evidence of learning and devel- 
opmental disorders. 

3. To determine the similarities and differences between 
children with learning and developmental disorders and 
other exceptional children. 

4. To establish the need for any differences in teaching 
methods, materials and services between those children 
who were not given assistance before the major symptoms 
of learning disability had mushroomed causing many com- 
plicating factors and those young children in whom the 
deterrent to learning is still limited to learning and 
developmental disorders. 

5. To select and/or develop techniques for exchange of in- 
formation on these children between the medical and edu- 
cational professions. 

6. To expand the utilization by the schools of community, 
educational, cultural and medical agencies. 

7. To keep abreast of the latest research, current practices 
a yiH trends in the field and related fields of all excep- 
tional children including those who show only indications 
of learning and developmental disorders. 

8. To attempt to implement those practices and trends when 
feasible and appli-cable . 

9. To experiment with new or new adaptations of old equip- 
ment and facilities. 

10. To develop improved methods of disseminating information 
regarding the children, to the total school staff, the 
parents and community agencies. 

All the objectives listed will, if achieved either in \diole 
or part, benefit the children who are our main concern. 

1. In universi ^ classes and among teachers in training, a 
common fuult is particularly noticeable; that is, phrases 
and terms are tossed about without true comprehension of 
“LrranLg, thus causing a break down in cosmnication. 
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6y attempting to develop improved methods o£ identifying 
children with learning and developmental disorders, it is 
hoped that an agreement on terminology can be obtained and 

rfc/\1 /\nrx7 Ka sc dinf ^l O £lCt nnfic^hl A A1T«> 

der to: (1) be understandable to the less erudite person, 

(2) be less time consuming than measures used by special- 
ists. 

Teachers and principals would benefit from the achieve- 
ment of this objective because they are the ones upon 
whom the responsibility for initial referrals are made. 

They must have simple (in time and administration) ways 
of generally identifying these pupils. 

2. The second objective concerns the specialists: psycholo- 

gists, educators and physicians. Not only is there a need 
for selecting and/or developing diagnostic procedures and 
tools for diagnosing the educational, psychological and 
medical needs of children, but also there is a need for 
realistic and meaning^tl reporting of the findings to en- 
able educators to plan adequate implementation. 

3. Objective number three was included in order to assist 
the general school staff in making referrals and in help- 
ing the CAPIC Staff know what additional or different 
kinds of help they can give. 

4. Objective number four hopes to establish whether or not 
differences in instructional methods and materials in 
teaching the Alpha and Beta groups is required; whether 
to begin with emphasis on the problem identified as the 
major one is sufficient, or whether both the above are 
necessary. 

5. Objective number five is closely associated with niimber 
two. After information has been obtained by the various 
professions and staff members, ways and means for a two 
or more directional exchange of it is the aim of this ob" 
jectlve. 

6. As time goes on, what community, educational, cultural 
and medical agencies will best serve the needs of the 
project children will be determined. 

7. Objective seven will be never ending and may even require, 
in time, a staff member to carry on this work plus dissem- 
inating the information through in-service, staffing or 
other media. Material under the cover of "research” is 
flooding the country. The good from the bad must be sep- 
aj;ated to determine \diat innovations should or should not 
be implemented. 
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8, Objective seven ties in with objective mnnber five and 
visa versa. Number eight, too, is a continuous process. 

9. Number nine is similar to eight except that the earphasis 

;lfi nn annlnTj^tlt d&d £AcHi*tli»d8« 

10. Many ideas are alrear ^* being considered for achieving 

objective. There, too, achievcjnent is never terminal if 
growth is present. In-service training prior to the open- 
ing of the classes is planned year round meetings and sem- 
inars will be held. Attendance of staff members at sto- 
ferences, membership and participation in comnunity affairs, 
organizations and clubs are all part of the plan. These 
activities take care of formal anu informal dissemination 

of information. 

Funding (original plan) 

Originally the funding was divided into these four stages; 

First Stage: 1966-67 Planning Grant for Educational Specifica- 

tions 



This will involve identification, assessment, placement and 
educational programing for the various disciplines. 



Second Stage: 1967-68 



Operational Grant for Pilot Classes In- 
cluding Planning Grant for Construction 



These pilot classes would be for clinical teaching. Before 
entering into a large scale clinical teaching program witt at- 
tendant demonstration and observation units, s^d educati^l 
planning indicates that a second year might well be devoted to 
utilization of the results of the first year s plannli« and 
building as time progresses so as to move well prepared n 

the next phase. 

Third Stage; 1968-69 Building Grant 
Develo ment of Building plans to house 

ment. Placement and Instructional Center (C^IC) based ^ 
knowledge gained during the first year of plann^ 

to be determined. Placement of equipment will ^ 

cided as will the size and shape of the ro^. 

drawings and possibilities for funding will need to be consid 

ered. 

Poiirth Stage: 1969-70 Operational Grant 

Begin operating the Center In the new q»Mters in as complete 
a Lnner as money and available personnel will permit. 
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On the advice of the Washington Program Management (Siief of the 
Innovative Centers Branch, architectural, appraisers and realtors 
fees were deleted. This necessitated revising the activities to 
be carried on In the four funding stages. 

Revised Stages for Funding: 

Stage One: 1966-67 The Planning Grant Stage 

During this period activities are being focused on the devel- 
opment of guidelines for pupil assessment; selection and/or 
creation of techniques to be used with the various learning 
and developmental problems as well as means of improving the 
quality of the existing special classes which will be called 
Satellites; development of program evaluation procedures; de- 
velopment of parent education programs; in-service training 
programs for educators ; defining adequate physical facilities 
necessary for such anticipated instruction. Because of the 
magnitude of the assignment, only some of the above named 
areas and parts of others will be accomplished this year and 
will need to be continued into the following years. Good 
planning never is terminal. 

t 

Stage Two: 1967-68 The Pilot and Operational Stage 

Ten pilot classes are anticipated during this year. Pupils in 
five of these units will be of primary age and who for some 
reason are not able to maintain the pace of the regular class 
and who do not appear to be eligible for the satellite classes. 
They will be children who usually appear to be normal healthy 
youngsters, but who cannot learn. They will be the ones who 
have learning and development disorders which are difficult to 
diagnose. The complexity of their problems is so great that 
continued study and experimentation will need to be continued 
over a year or two. 

Clinical teaching will be done, using the techniques and some 
of the materials evaluated during Stage One and those ^ich may 
be discovered during this Stage Two. 

Parent education will be carried on during this period only so 
far as physical facilities and qualified staff will permit. 

As the year progresses, the type of classrooms, equipment and 
other facilities best suited to clinical and team teaching will 
constantly be noted. It is hoped enough flexibility can be 
maintained to permit continual experimentation to be of value 
as a guide for construction planning. 

In the other five classes there will be children of various 
ages showing characteristics of children in \diom the develop- 
mental disorders and major learning disabilities have erupted 
into many complicating factors. 
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These will be studied and watched In much the same way as the 
children mentioned In the first five units only emphasis will 
be placed on the particular type of disabilities which can be 
more easily diagnosed than in the first groups* These will be 
diiO^tlOSSu wOiTS CCuap lately should such diagnosis be indicated. 
Ways and means for Improving the quality of the Instruction 
and placement grouping will be noted. 

Stage Three: 1968-69 Continuation Grant 

During this stage much of the same type of activities will be 
carried on as were In the previous year* Changes made should 
result from what will have been learned to date and from new 
research which may have been developed. 

Stage Four: 1969-70 Continuation Grant and Construction 

Planning 

In this stage the type of activities carried In Stages Two and 
Three will be continued, only during this stage planning for 
construction of a Center and the site of such a Center will be 
considered early in the year in order to have plans formulated 
for building, and, if possible construction started and the 
community and local board of education ready to take on the 
responsibility without Federal Funds. It is anticipated that 
by September, 1970, this may be possible through local and 
state funding of the educational programs and contractural ser- 
vices needed. 



Support from Federal sources Is needed . 

The school district is a growing one with student enrollment 
increasing much more rapidly than tax evaluation, and it Is, 
therefore necessary to expend most local and state funds to 
maintain present programs at the educational level required. 

Of the General Fund 86% is being spent on salaries. The nec- 
essary funds for planning of programs which would further aug- 
ment the local programs are not available in spite of the fact 
that the 3.6 mill operating levy was passed in May, 1966 to 
maintain the program. 

Property is assessed at 40% of its market or true value. In 
1967, the Toledo total tax rate was 37.70 mills which the schools 
received 26*50 mills. At the present time Toledo is in the pro- 
cess of urban renewal. Until construction in mid-town is com- 
pleted the revenue from taxes will be low. 

The 1966-67 budget figure was $68,066.00. The amount requested 
for 1967-68 was $269,263.00. 

Eventually it is hoped that the program will be operated with 
state and local funds. 
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CHANGES Resulting from Negotiations vith Federal Authorities: 



ACTIVITY 1 


cuVckINu risRlOD j 


£ U£IJI/£l 1 


APPROVED 


FROM TO I 


EUEOUESTED 


APPROVED 1 


Planning Grant 1 

5/24/66 


— 

For 11 months 
8/1/66 6/30/67 


$118,290 


Federal office 
requested construction 
plans be deleted 


Deletion made 
6/25/66 


For 10 months 
9/1/66 6/30/67 


$ 68.066 


Approvals delayed 


Grant Period 
changed 


For 9 months 
10/1/66 6/30/67 




$68,066 


10/1/66 


Extension 1. 


For 10 months 
10/1/66 7/31/67 




No 

change 


2/13/67 


Extension 2. 


For 12 months 
10/1/66 9/30/67 




No 

change 


6/2/67 


Extension 3. 


For 13 months 
10/1/66 10/31/67 




No 

change 


9/29/67 


Extension 4. 

For salaries only 


For 15 months 
10/1/66 12/31/68 


$27,562 ' 


$27,562* 


12/18/67 



Total amount of Grant $95,628._- 



* Not yet received 



T 



Submitted Operational 
Grant Request 6/28/67 



Re-negotiated 
11/16/67 



For 12 months 
10/1/67 - 9/30/68 



$269,263 



12/1/67 - 11/30/68 



Approved, but 
amount had to 
re-negotiated 
Reason: Medical 
fees too hi^ 



Resubmitted 

12/1/67 



$260.175 



Grant Period 
Changed 



For 12 months 
2/1/68 - 1/31/69 



$260.175 



2/1/68 



Anticipated funds pending success of prokram: 



2/1/69 - 1/31/70 
2/1/70 - 1/31/71 



$275,000 

$302,500 







I 




Figure 6 
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CAPIC 

1966 - 1967 




The original plans called for a Center such as above. 

As planning progressed, it was decided that pilot units 
should come first. See next page. 
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CAPIC 

- 1967 . - 1968 

From September through January 




The Center was not deleted 
the approved extensions pe 
experimentation with techn . 
service training of person 
indicated below. 



from the overall plans, but 
nnitted continued planning, 
ques and materials and in- 
lel through the cluster groups 
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Figure 8. 
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The next step anticipated would follow the above pattern, 
which would include regional, centers with their own satellites. 
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Figure 9. 




The Center, the regional centers and the satellites will 
complete the plans as now envisioned. 
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Figure 10. 



CAPIC*** 

Central '’enter for Receiving Ev.-iluating 
Information and Placement 



CAPIC SATEI.LITBS»* 

District Centers for Counselling, Observation 
Evaluation and Screening 

Kortli-City East-City Central-City South-City West-City 
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CAPIC UNITS* 



Fiv e Al.ph a Uni t 

For young childjen in v7hom the 
major deterrent to academic success 
is liTnited to learning and develop- 
mental disorders o 



E'mphasis : 

Development of readiness for 
academic learning through improv- 
ment and strengthening of percept- 
ual processes and the development- 
men t of verbal and written commun- 
ication, using tTi70 or a combination 
of methods and materials to which 
the child will respond and progress 
toward as normal learning situations 
as he carlo 



Five Beta Units 
For children of vari-ous ages 
showing characteristics of 
children in whom the develop- 
mental disorders and major 
learning disabilities have 
erupted into many complica- 
ting factors c 

Emphasis: 

Basically the same as for the 
Alpha units except that concen- 
tration will be greater on the 
complexities resulting from lack 
of early therapeutic intervention* 



In both Alpha and Beta units effort will be made to lessen the gap 
between the child’s potential and functional 3.evels* 






* Will be in operation during the year 1965* 

** Will be developed next* 

*** Will follox7, thus completing the overall plan during the. next two or 
three, years „ 
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In October, 1966, the project director Dorothy F. Pasch, presented the 
CATIC to a representative group of the Academy of Medicine. The as- 
sistant superintendent. Hr. Lee R. McHurrin and the educational. spe- 
cialist, Mrs'. Bonnie Sloan participated, . 

Later in the month, the project director introduced CAPIC to the Ex- 
ecutive Conrmittee of the Toledo Society for Crippled Children at a 
luncheon in the Commodore Perry Hotel. 

'During the month. Miss Pasch, Mrs. Sloan, Miss Ruth Maier and Dr. Rob- 
ert Sizemore attended the State Federation of the Council for Excep- 
tional Children in Akron, Ohio to hear Dr. Marianne Frostig discuss her 
program. Some committee members, Mrs, McKillen and Mrs, Sloan attended 
the meeting in Toledo at which Dr. Eli Rubin of the Lafayette Clinic 
•poke. 

In the month of November, Miss Pasch and Mrs. Sloan visited in Wash- 
ington, D.C., the Capitol Heights School for atypical children and the 
Hiilcrest Children's Center for the severely emotionally disturbed. 

Beginning in November, Dr. Zucker and Miss Pasch began meeting weekly 
with the Council of Social Agencies Technical Advisory Committee on - 
Mental Health. This committee heard representatives of agencies de- 
scribe , their programs and any Federal Proposals for Grants they had 
either requested or were anticipating requesting. Miss Pasch present- 
.ed CAPIC. This city wide review was conducted to determine. whether or 
not there was:(l) any duplication of effort; (2) where the gaps in ser- 
vice. were, and (3) what could be done to assist the Toledo Mental Health 
Clinic and their supporting services to other agencies and schools. 
Figure shows the area, outlined in yeliox^, CAPIC may cover when it 
comes to fruition. There appeared to be no noticeable duplication of 
service 



a • 



.In December a two day conference in Toledo w^s held with the CAPIC 
staff. One afternoon was spent talking with membe'rs of the public 
school administrative staff and a number of. teachers. This enabled 
the consultants to ascertain the attitudes of the various educators 
toward CAPIC and their knowledge of the areas to be covered by CAPIC. 

Also in December, Miss Pasch conferred with Mr. "William Binze the Title 
III Consultant in Washington. 
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Other Act?v»ties 






In January, Dr. Robert Kugel, than of Brov.Ti University Chlldran's Medi- 
cal Clinic, came to Toledo for a conference with Miss Pasch and Dr. 
Zucker. The three spent some time with Dr. Glidden Brooks, the presi* 
dent of the new Toledo State Medical School. Dr« Brooks expressed his 



delight with CAPIC and offered his support,' selfishly, he said, because 
Qe could see CAPIC as a resource foc the new medical school as veil, os 
the school doing a service for CAPIC. 



• • • r * 

Early in February, Miss. Pasch presented CAPIC to the Toledo public 
school elementary principals group. In the middle of the month. Dr. 
Marian Rejent, Dr. Ralph Zuckcr and Miss Pasch visited two days in 
Buffalo. One day was spent at the Niagara Frontier Rehabilitation Cen- 
ter which has a diagnostic component in it for intake and training. It 
Is diagnostic-evaluative rather than medically orrented center. The 
second day was spent at the Children* s Rehabilitation Center Nervous 
System Clinic. Here there was an opportunity to sit-in in a staffing, 
see the intake procedural arrangement and talk with Dr. Robert Warner 
and his staff. 



Mrs. Sloan attended a Language .-.Arts Conference held in Toledo in Feb- 
ruary and later in the month along with Mrs. Florence Hartman attended 
the 20th Annual School Vision Forum and Reading Conference in Cleve- 
land, Ohio. 

During February, Mrs. Hoiston of the Bureau of Planning and Grants in 
•Columbus visited the CAPIC office. She complimented us on our good 
organization and our knowledge of what we were dorng and what we wanted 
to achieve. 

# " • 

Early in March, Miss Blaugh, Mrs. McKillen, Miss Pasch and Mrs. Sloan 
went to New York to the International Conference of the Association of 
Children with Learning Disorders. Four times as many persons attended 
as were expected. The impact of the crowd and the eagerness to gam 
more knowledge in the area of learning disabilities convinced us that 
our plans for CAPIC were correct. . ‘ ‘ 

The last week of March was spent in St. Louis. Miss Pasch attended 
the Council of Administrators meeting while Mrs. Sloan visited the 
Sdgewood Center and the Miriam School, both for the emotionally dis- 
turbed and in Webster Groves. The third school visited was the Wirtz 
School a Hyperkinetic Special School in St. Louis* ' • . 

In the middle of the week these staff members attended the National 
meeting of the Council for Exceptional Children. These sessions, too 
stressed learning disorders. At all meetings there was standing room 
only. Even the large rooms ware filled to capacity. 

In April Miss Pasch attended in Columbus, Ohio, a three day Seminar on 
Dissemination of Information sponsored by the National School Public 
Relations Associations and School Management Institute. 




In May six members of the CAPIC Educational Advisory Board 
attended a Body Management Demonstration in Dayton, Ohio. 

Miss Pasch oarticioated in the American Association on Mental 
» * 

Deficiency's Educational Section in Denver. Colorado. Her topic 
was CAPIC. 

Dr. Zucker presented to the Academy of Medicine's special committee 
the progress in CAPIC planning. 

A glossary of terms and a bibliography of related reading materials 
was completed and distributed. 

Also in May, Mr. Robert Carson,. Director of Pupil Personnel Services 
and Programs accepted the responsibility for screening children of 
children for CAPIC and for planning the in-service training program 
for staff members who would be working in the project, since Mrs. 
McKillen was not, as yet, a full-time staff member and Mrs. Bonnie 
Sloan would be leaving the program in July, 1967. 

Mr. Carson assigned Mrs. Carol Blaugh to assist Mrs. Sloan in the 
selection of pupils . A part* time social worker was employed during 
the summer to make parent contacts. 

In August, Mr. Adolph Stadel, a member of Mr. Carson's staff was 
given the responsibility for the September in-service training work- 
shop. See Appendix B for workshop agenda and evaluation. 

From July through September Mrs. McKillen devoted a major part of 
her time administering psychological tests to possible candidates 
since this could not be completed by June. See Appendix C for tests 
used. 

Miss Janet Tewell who joined the staff in August devoted 80% of her 
time to consulting with parents. See Appendix D for farmscused. A 
folder was made for each child. It included: the psychological report 
the social worker's report, original test protocols, carbons of 
correspondence with the parents and past psychological reports. 

During this period some preparation of physical facilities was going 
on. The cost of this was assumed by the local school system as its 
contribution to the program. 

Staff members visited schools and clinics in Lansing, Ann Arbor, 
Kal'mizoo, Livonia, Grand Rapids and Detroit, Michigan as well as 
Colamlus, Ohio. 

Miss Pasch, during her visit to Vancouver and Regina, Canada, was 
invited to speak to teachers in West Vancouver and to the represen-" 
tativas from the Northwest States and Canadian schools about CAPIC. 









. 39 - 



During the fall months the medical group and staff meinbers con- 
tinued work on a new medical report form. This was completed near 
the end of the year. It Is hoped It will be more meaningful to 
teachers than previous reports. The format was developed In a way 

^ A- 
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able for computer use. See Appendix E. 






A Teacher's Observation Checklist was also prepared (Appendix E) 
for the purpose of alerting them to the kinds of behavior physicians 
Indicated would be helpful to them. 



Recognizing that EEC's give limited Information, the decision to 
continue to obtain them was supported since the State of Ohio still 
requires them for certain placements. As of October 31, 1967, fifty- 
four had been given. 

Fee schedules were discussed but the tentative decisions had to be 
revised at the time of the negotiations on the Operational Grant. 
Permission was granted for the payment of $30.00 per child for fin 
EEC; $5.00 for the Initial medical examination of a child when a 
case of hardship was definitely determined; $2000.00 for a medical 
retainer's fee; a $14.00 per month additional medical consultant's 
fee, not to exceed $168.00 per year or a total of $1,344.00 for 
additional medical consultants services. 



Through November and December units were developed and planning and 
study continued. Only staff salaries were paid from Federal funds. 

For activities concerning grant and budget revisions see page 30. 

In January, 1968, classes went into full operation using only local 
and st«>‘’.e funds for operation. During this nioiith Mrs. McKillen met 
with a -lUmber of Individual school staffs orienting them to the pro- 
gram. 

Mrs. McKillen was designated as the coordinator of CAPIC and Miss 
Pasch was freed to devote full-time to the Office of Educational 
Innovation and Planning to whci she Ijad been appointed pending the 
approval of the CAPIC Operational Grant. 

The CAPIC units planned: 



Location 10 schools 

Number of Teachers---— 7 full-time 
Number of pupils anticipated (October 20, 1967)— --—106 
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Location Units 


Teachers 


^ staff Boys Girls 


Total* 


Type of Class 


Old Orchard 


3 


3 


4 21 


6 


27 


Alpha Unit 


Hamilton 


2 


2 


12 


4 


16 


Alpha Unit 


Whitti0r 


1 


1 


9 


0 


9 


DlaimoMtlc 














V — - 

Teaching 


Longfellow 


% 


% 


10 


0 


10) 


JPerceptual 


Cherry 


% 


h 


7 


1 


8) 


Teaching 


Arlington 


h 


h 


3 


2 


5)_ 


JPerceptual 


Elmhurst 


h 


h 


2 


3 


5) 


Teaching 


Oakdale 


h 


h 


4 


3 


7)_ 


JLow Concept 


Raymer 


h 


k 


9 


1 


10) 




McTlgue 


1 


1 


9 


0 


9 


Emotionally 

Disturbed 
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The year has beerx a good one, frustrating but stimulating. 

Much has been achieved and much remains to be achieved. The 
objectives as set forth in the original proposal naturally 
could not be reached during the planning period. 

During this past year, ail staff personnel become acutely 
aware of the need for clearly defined and greater variety 
of methods for identifying and diagnosing the causes of the 
educational and psychological problems confronting children, 
as well as for the facility in implementing and adapting what 
was learned. 

The planning period has certainly been innovative in that the 
activities were certainly distinctive from the status quo. Many 
changes were made in the procedures to be used in achieving the 
final goals and the organization of the units. Active partici- 
pation of sucb professions as education, medicine, psychology 
and social work was achieved. Active interest of parents, lay 
members of the community and the general school staff was stim- 
ulated. The state office of Special Education showed .such a 
profound conviction that the project was a good one that finan- 
cial assistance was given to help continuance of the project 
during the delays in federal funding. 

As never before, participants have realized that learning in- 
volves more learning, that goals are never completely reached 
because as learning takes place, horizons for achievement move 
out farther and farther. 

The participating members of the planning committee from the 
college and universities have been influencial in developing 
more course offerings and improving those already in existance 
in the disciplines needed in teacher education. 

The seeds have been planted. The ideas and accomplishments are 
increasing. With careful pruning by stv.dy they should bare fruit ■ 
of beauty and long lasting nourishment. 

In reviewing the past year, it was the consensus of the immediate 
staff that priority should be given to selection of staff. Persons 
truly in agreement with the philosophy of the program and sincerely 
interested in children should be recruited. They should be persons 
who are open-minded, flexible and willing to learn. 






Summar»f 
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Selection of candidates for the program should be a continuous 
process* This means all teachers should be constantly alert to 
tho danger signals which indicate additional assistance is needed 
for the child's academic, social and emotional growth. 

In-service education of the program's staff as well as of teachers 
and administrators in the entire school system is needed. Such 
programs should be as carefully planned as are programs for children 

Recognition of the need of adequate physical facilities and equip- 
ment should be stressed. 



The staff has worked hard, many times under trying circumstances, 
and has held to what they believe in— that children can be helped 
and make progress if given a chance. 

To all who have devoted their time and skills, thank you. 
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Initial Screening 

by Principals and Teachers 


- APPENDIX A 

- APPENDIX B 


Workshop Agenda 
Workshop Evaluation 




Psychological Tests Used --«•--- 
by Psychologists 


- APPENDIX C 




- APPENDIX D 


Report Forms used 
by Social Worker 

Medical Forms — 


- APPENDIX E 
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Appendix A Page 



INITIAL SCREENING BY PRINCIPALS 
AND TEACHERS . 



A Caoic staff member consulted with principals of elementary 
schools, arbitrarily selected because of: 1. geohraphical area; 

2. size of buildings; 3 available space in the building or ad- 
jacent buildings. 



The definition of a learning disorder by Kirk and Bateman was 
used to explain in a general way the type of child being con- 
sidered for the program. 



1 . 



•' A learning disability refers to a retardation, disorder, or 
delayed development in one or more of the processes of speech, 
language, reading, writing, arithmetic or other school subjects 
resulting from a psychological handicap caused. iby a -pdsslble 
cerebral dysfunction and/or emotional or behavioral distwrbances. 
It is not the result of mental retardatj^on, sensory deprivation, 
or cultural or instructional factors.” 



After discussing each pupil who was thought to fit into one or 
more of these categories, the principal was to fill out Chart *11 
AND Chart III and while doing so to: 



1. Keep the definition in mind. 

2. Think in terms of children who are now having such difficulties 
in grades one and two chat retention seems highly probable. 

3. Think in terms of children who' would seem to indicate normal 
range of intelligence but who were not learning, who exhibited 
a great gap between potential and achievement, who seemed not 
to respond to those measures which help children. 

4. Remembering that varying patterns of behavior and academic 
performance are individualized and mey be similar only to the 
extent that they are preventing the child from succeeding in his 
present situation. 



These records when received by CAPIC were checked against the records - 
the schools and central pupil personnel office to determine whether: 

1. they had been evaluated by a school psychologist; 2. were on a 
waiting list to be evaluated; 3. had never been referred. 

When a need was indicated for a reevaluation or an initial evaluation 
was indicated, arrangements were made to do do. 



* Samuel Kirk and Barbara Bateman, "Diuagnosis and R^ediatlon of Learning 
Difficulties,” Exceptional Children . October 1962, p.73. 
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Chart II. 



Name of School, 



Pr inctpal.__ 



Number of 1st graders carollf' 



Number of 2nd graders enrolled. 



Kuntber of probable 1st grade 

retentions. 



Number of probable 2nd grade 

retentions. 
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x' 
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Si 
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tei 



Gil 



seems Uighly probable at this time) 


Psychological Test 


Retentl 


on . 


r'Ui^A Name . Grade Age__;. 


leferred I Comoleted 


Has Repeated 


Is Failing 


















1 








• 




• 




z 
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ft 






■ 












1 
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Chart III 



Name of School 



using number code for each child listed on Chart II, check ueccrlptive te&uiS 
applicable to him in proper column. 



Child 
4 5 6 



7 8 9 10 



1, Inadequate motor performance (Clumsy, 

• awkward, different from ether children 
In terms of performance) 










n 












2. Uneven mental, ability structure 

(Puzzling inconsistencies in behavior 
and achievement) 










. 












3. Deficits in sensory acuity (Taste, smell, 
feel, sight, hearing ‘inadeauacies) 


: 


[ 


















4. Inadequate perceptual skills (Unaware of 
differences, poor reoroduction of forms) 




















• 


5. Lack of interest in learning 






i 
















6. Emotional disturbance (Tantrums, day- 
dreams, thumb sucking, etc. 






















7® ’Inability to concentrate (Very limited 
attention soan) 






















?• Has motive for not learning (Competing 
motives, attention, etc.) 






















9. Lacks realistic concept of self, as 
learner. 






















10. Undeveloped style of learning (Confused, 
disorganized, easilv bewildered) 




















• 


% 

11. Communicates 9'erbal'’v) inadeauately 






















12. Generalized poor academic performance 
(Fails in all areas of performance) 














• 








13. Poor performance in specific areas 
(Only reading, math, writing, etc.) 








. 














14. Developmental lag (Far behind in normal 
developmental processes - walking, talking 

! 


1 






1 
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CAPIC Teacher Orientation 




The following program was presented for the CAPIC teachers. The 
meetings with speakers were open to other interested school personnel 
in Toledo and environs. 



.rst week 



I 



Tuesday 



Wednesday 



Thursday 



Friday 



. 

ERIC 



■ 



"What Is CAPIC?" 

CAPIC 

Mr. Lee McMurrin, Assistant Superintendent, Toledo 
Mr. Robert Carson, Director of Pupil Personnel 
Mrs. Barbara McKillen, Staff Psychologist for CAPIC 

"THE LEARNING DISABLED CHILD" 

Dr. Ralph Gonzalez 

Child Psychiatrist, Birmingham, Michigan 
Lecturer at Wayne State University 

CLASS DESCRIPTIONS 

Mrs. Carol Blaugh, Educational Specialist, CAPIC 
Mrs . Barbara McKillen, Staff Psychologist CAPIC 
Bibliographies presented 
Readings assigned 

"VIEWPOuj-.T OF CAPIC" from committee members 

Dr. Marian Rejent, Pediatrician 
Co-Chairman CAPIC Medical Advisory Board 



Mr. Geoffrey Bennett, Assistant Vice President 

Ohio Citizens Trust Co, 
Chairman CAPIC Community Advisory Board 

Miss Beverly Domalski, Art Supervisor 
CAPIC Educational Advisory Board 

Mrs. Richardine Chadwell, Music Supervisor 
CAPIC Educational Advisory Board 
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•msm 



Second week 

X^WWW 

Monday 



Tuesday 



Wednesday 



Thursday 



Friday I 









SOiii 
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■’WHAT CAN TEACHERS LEARN FR(»S CHILDREN?” 
INDIVIDUALIZED TEACHING 



Miss Monica Deubel, Teacher of Neuro logically 



WiiTiH’i nj^nnati fTlvf 1 Hrpn 

X- r 



Film - "Gateway to the Mind" 



Individual Book Reports 
INNOVATING USES OF VISUAL AIDS 

Mr. Richard David, Audio-Visual Department, Toledo Board 
PROBLEMS OF THE HARD-OF-HEARING 

Mr. William Ford, Supervisor of Physically Impaired Program 
VISUAL TRAINING 

Miss Dorothy Rymer, Visual Training Specialist, Toledo Ho*’pital 
INDIVIDUAL PSYCHOLOGICAL TESTING 

Demonstration and discussion of the Binet, WISC, ITPA 
and Fro s tig Tests 

Mrs. Barbara McKillen, Staff Psychologist for CAPIC 
DIAGNOSTIC TEACHING 

Dr. Elton McNeil, University of Michigan 
Professor of Clinical Psychology 
Chairman of the Graduate Committee 

THEORIES OF DELACATO, KEPHART AND THE CHICAGO READING CLINIC 
Theories 

Demonstration with students 

Mr. Robert Hockey, University of Toleda 

Instructor in Education with Educational Research Department 

WORKING WITH TEACHERS AIDEf 

Demonstration of materials 

Miss Monica Deubel, CAPIC Teacher 
Mrs. Helena Brat ten, CAPIC Teacher 
Mrs. Shirley Waddell, Aide in classroom for 
Neurological ly Handicapped 

Film - "Play Materials for Elementary School" 






Third week 
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"WHAT ARE THE CHILDREN LIKE?" 



Monday 



Tuesday 



Wednesday 



Thursday 



Friday 



fourth week 

■■ ■ ■ ■■■ 

Monday 



FOUR L's OF LEARNING 
Tape “ Dr. G. N. Getman 
OBSEUITING THE CHILDREN 

Mrs. Barbara McKillen, CAPIC Staff Psychologist 
Individual Book Reviews 
DIAGNOSTIC TEACHING 

Dr. Elton McNeil, University of Michigan 
CLASSROOM MANAGEMENT 

Dr. Elton McNeil, University of Michigan 
AUDIO VISUAL AIDS 

Mr. Richard David, Audio-Visual Department, Toledo 

CONSTRUCTION OF MATERIALS 

Miss Monica Deubel, CAPIC Teacher 

Individual Book Reviews 

Field trip to Kalamazoo 
Dr. H. B. Sofen, Optometrist 

Visit to Visual Training Clinic 

'■HOW DO WE TEACH THEM?" 




INTRODUCTION TO MONTESSORI 

Dr. Lena Gitter, Lecturer, Montessori Society of America 
formerly teacher in Special Education, Greendale Elementary 
School, Prince George's County, Maryland 

History and Philosophy of the Montessori Method 
as applied to the Special Child 

The Self-Correcting Montessori Sensorial Materials 
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Tuesday 

Wednesday 

Thursday 

Friday 






r* rwv'i'VT'»'«ci 



MONTESSORI (con’t) 

Movement in the Service. of Learning 
Language as the Human Connection 

Individual Field Experience 

Classroom Preparation 

Classroom Preparation 













ierIc 
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TEACHER EVALUATION OF THE CAPIC ORIENTATION WORKSHOP 
September 5, 1967 - September 29, 1967 



Upon the recommendation of the Educational Advisory Board a month of 
orientation was planned for the incoming CAPIC teachers. Instrumental in 
planning this program was Mrs. Bonnie Sloan, CAPIC Educational Specialist 
frUg planning grant, Mrs. Carol Blaugh, Educational Specialist, Mr. 
Adolph Stadel, Operating Program d- rector and Mrs. Barbara HcKillen, CAPIC 
Psychologist. 



Generally the teachers had not had training in special education and 
had been recruited by expressing interest in working in this Innovative 
program. Three of the teachers ha^ worked with -'eurologically handicapped 
children and two of the teachers had taught in classrooms for the emotionally 
handicapped. Of the eleven teachers only two had had no previous teaching 

experience . 



In order to evaluate the program prese;nted to them, the teachers were 
requested to fill out a First Comment sheet at the first meeting. At the 
close of the program the teachers were requested to fill out a Second Cocmient 

sheet . 



The following directions were typed at the head of the First Comment 
sheets: 



As a teacher what do you consider to be the five most important things 
you should attend to in the education of a child. (Llet in order of im- 
portance . . . ^A1 being the most important) . 



Listed under #1 - most important 



Adequate self concept - 5 teachers listed this as most important 
Social adjustment - 2 
Meeting emotional needs - 2 



Listing Second 



Realistic adjustment to the class - 4 
Teach basic skills - 1. 

Teacher acceptance of student - 1 
Curriculum adjusted to meet individual needs 
Meet Physical needs of the student - 1 
Halp child to find out answers - 1 



•• 1 



Lisced Third 



No statement made - 4 
Academic skills - 2 . 

Social self discipMue - 3 

Teacher understandl^.g of the learning problem 



- 2 



Listed Fourth 



’’n statement made - 5 
I ‘velop socially acceptable behavior 



- 4 



i 


















W-SSSiSK 
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Teacher Evaluation o£ the 
CAFIC Orientation^ Workshop 



Listed Fourth (con't) 

Provide satisfying experiences - 1 
Understanding their world - 1 

Listed Fifth 

No statement made > 6 
Academic • 2 

Develop Growth of the whole child - 2 
Cope with home envlroniaant - 1 



The most obvious observation of the teachers ‘’First Comments" Is 
the meagreness of their answers. Four teachers only gave two Important 
things they felt should be considered in the education of a child. Many 
answers were only one word such as "social", "emotional", or "academic .• 

It is interesting to note however that the CAPIC teachers did not feel 
that their most impcrtant function in the classroom was to teach academic 

skills. 

The typed instructions at the beginning of the Second Conment were 
as follows: 

You have now spent four weeks discussing learning problems and 
individual differences. Have you changed your thinking about the most 
Important things you should attend to in the education of a child? 

Whether you have or have not , explain why you have or have not . Refer 
to your first conment sheet. What additional factors will you consider? 

Explain. 

The Second Comments were net listed in a 1-5 sequence. As compared 
to the First Comments they were more verbal. As a general observation 
the tone of the comments went from a "what" to a "how". ^ 

Four of the teacher comment that they become more aware of individual 
needs and how to meet these needs. 

Four teachers felt the orientation program reinforced their original 
thinking. 

One teacher commented on the need to work with the total child and 
not just splinter skills. 

One teacher felt she learned about the importance of positive learning 
experiences. 

Three teachers commented that there was need for more individualized 
teacher instruction. Two felt that field trips and observations were more 
meaningful to them. One teacher felt that the orientation period had 
presented a great deal of theory and little practical help. One teacher 
felt that the time could have been more profitably spent in sharing ideas 
with other teachers and in constructing materials. 
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Teacheic Evaluation of the 
CAFIC Orientation Workshop 



Two teachers felt that the orien«.v .ion program was poorly planned 
and badly organized. 

It is Interesting in this innovative program that we are very 
concerned about meeting Iridlvidual needs of students and pay so little 
attention to the individual needs of teachers. Although theory is 
Important it is clear that many more specifics are needed. Field 
trips and observations to ongoing programs are invaluai>le. There, 
should have been more time spent in the actual construction of materials 
with guidance from trained personnel. 

Therefore the following recommendations are made. 

1 . As with the students the teachers, will have to be evaluated 
to discover their weaknesses and their strengths. 

2. As apparent needs arise the program will be planned accordingly. 

a. need for understanding of individual child 

b. need for special or different teaching techniques 

c. training in specific techniques 

d. construction of Instructional materials 

e. planning pertinent field trips and observations 

f. small group discussion 

g. sharing of ideas 
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TESTS USED BY THE PSYCHOLOGISTS 



Stanford-Binet Form L-M 

W''.chsler Intelligence Scale for Children 

The Illinois Test of Psycholinguis:.ic Abilities 

The Purdue Perceptual Motor Survey Rating Scale 

Bender-Gestalt 

Draw-a-Man Test 

informal tests to check S3nnbol orientation, memory for symbols, 
number concepts and knowledge of numerical processes. 
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Jones, Suzle 
Social History CAPIC 



I. FAMILY DATA 

A. Child 

B. Parents 

C. Parent relationships and emotional 
climate of home 

D. Economic conditions 

> • 

II. DEVELOPMENTAL HEALTH HISTORY 

A. Birth to school entrar ^e 

B. School life and attitudes 

C. Medical 

III. SIBLINGS AND PEER RELATIONSHIPS 

IV. MISCELLANEOUS FAMILY CONCERNS 

V. LEISURE ACTIVITIES AND C(B1MUNITY INTEi;ACTION 

VI. SUMMARY 



J. Tewell, H. S. W. 
Social Worker, CAPIC 









Appendix D Page 2. 



Oa£e 



Dear 



This letter Is being written in regard to the CAFXC (Child 
Assessment Placement Instruction Center) Program which may have 
been previously discussed with you by the principal of your school 

for ' • We feel that 

may be a candidate for this program » If the CAPIC Program has not 
been discussed with you, we will talk about it at the time of our 
appointment . 

Since we are unable to reach you by telephone, we are assign- 
ing you the date of * »p» or 

p.m. If unable to keep the appointment we arc requesting that you 
contact the Toledo Board of Education, telephone number 729-1681, 
Ext. 225, between the hours of 8:30 a.m. and 4:00 p.m. Monday - 
Friday. 

You should be prepared to remain about two hours to obtain 
a social history. Will you please plan accordingly. 

We are asking that you fill out the enclosed form and bring 
it to our scheduled conference. 

Sincerely yours, 



Mrs. Barbara McKillen 
School Psychologist, CAPIC 



JT/ps 

end./ 



Miss Janet Tewell , MSW 
Social Worker, CAPIC 
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CAPIC Introduction Sheet 
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dentlflcatlon 
Child 

Name:^,^ 

Age; 



Blrthdate: 



School attending: 



Address: 



Adopted - Yes 



No 



Parents (or guardians): 

1) name 

2) address 

3) blrthdate 

A) ^Ime lived In Toledo 

5) *ast grade completed 

6) place ol employment 

7) years employed there 

*8) approximate yearly income 

9) church affiliation 

*18) approximate attendance 
per month 



Father 



Mother 



11) number of children In family 



12) total number of people In- 
home 

13) number of children married 
and/or out of the home 

14) marital status » (married, 
divorced, separated, deceae 
etc.) 

15) date married 

16) previous marriages - yes 
no) 

* optional 



1 


• 




• 




• 


• 




« 




• 




. 


* 


• 


♦ 


• 


$ 


• 


r ’ ' 












ed. 


• 


• 






• 




ERIC 
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• Child* s- developmental history - (check (V) or one word unless otherwise 

instructed). 



A. Prenatal information: 

1) planned pregnancy: yes no . _ ■ « 

ON ■ niothsr during pregnancy? good • fair ______ poor • 

3) medication during pregnancy: none _____ little _____ lorge quantity 

Comment 

4) length of labor: day s hours * 

5) type of labor: normal _________ Induced * 

B, Perinatal information: 

1) condition of baby at birth: good , , fair ____ poor , 

2) term of pregnancy; full ______ early (2 tp 4 wks.) * 

premature 

3) birth weight: ' 

4) Any abnormalities?: yes ____ no ____• If yc®> have these been 

corrected?: yes _____ no * » Can they be corrected?: yes 

no ______ Is there any plan to correct them? : yes . no _____ 

When? -* 

5) feeding: bottle _____ breast ____• 

Was baby a good or poor eater? : * 



C. Post natal information: 

1) age weaned: _______________ easy or difficult: _ . 

2) toilet training - age; bladder _________ bowel 

3) Was training easy or difficult?: . - . 

4) Has child a history of constipation?: yes no ____ 

5) motor development - age: walking ■ sitting 

talking • crawl? : yes no 
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6) tetnperainent: happy ~ quiet 

crying! seldoiu frequently - 

Other comment — 



Early Childhood: 

1) behavior: good fair poor , 

easy to control: yes tio .. 

2) types of toisbehavior: (kicking, biting, etc.). 



3) method of discipline used: 



A) Who vas most often responsible for discipline? : father „ „ 

» • 

mother both __ other » If others, who?: , — ,J 

5) Age at which child could visit jr be left in care of person other than 
Immediate family - i.e,, mother, father, older brother or sister: 



6) Did child attend nursery or other type preschool program: yes 

no . age of starting other program: — • 

How did child react? (enjoyed; eager, disliked, etc.). 

7) At what ages did child show interest or curiosity in the following: 

birth of babies opposite sex anatomy 

(body) own anatomy (body) . 

School entrance: How has the child expressed feelings about? 

1) interest in starting school: 

enthusiastic reluctant 

2) comments about school life and work: favorable 

Unfavorable • 
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3) behavior and attitude when school is in session as compare with vsca» 
tion periods: better _ same worse Comment 



4) Is child a good eater?: yes ^ no 

5) Does he have any habits which you would consider as being of nervous 

nature?: (bed wetting, nail biting, hair pulling or twisting, etc.) 



F. Responsibilities (please list). 

1) self care: (bathing, bedmaking, etc.) 



2) helping in home: (dusting, dishes, lawn, etc.). 



6. Medical history: 

1) List types of Illnesses and *in juries child has had, including age 
at which it happened and seriousness. 

a) illness or Injury age how serious 



2) name and address of child's and/or family's physician: 



3) Has child been seen by a physician recently?: yes 

vhen what: 



no 













yj ga* i !^<ips> e* w» « > -jmtiem 
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H. Parents .questions: answer briefly. 

1) What problem concerns you most about your child? 



2) Do you feel this problem to be related to bit school leamlng dlfflcul* 
ties? 



3) Were you aware of any problems before he started school? 



4) What has been said to the child about his school leaming difficulties? 



5) How does the child feel about his school learning difficulties? 



Date completed 



ERIC 
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[pffici«.A. .»e only 



CAPIC Worksheet 



lill Family history: 

A» Family relationships (including child to siblings and parent to parent) 



B. Family altitudes (toward school, themselves, community, etc.). 



C. Emotional climate o£ home .(including sources o£ stress, degree of child’s 
involvement during and/or as a part of stress situations (this factor best 
observed through home visits * may not come out in office conference) • 



-yr- 
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"I 



;1 






D. Peer relationships and Interaction (with whom does child play. Does he 
actively or passively engage in play» sports » etc. What does his role 
among his peers seem to he?) 



E. \.oinraunity interaction (sources of recreation, amount of participation 
as family group, affiliation with clubs and organizations). 




P, Summary (drawn from above Information and CAPIC Introduction sheet. 








foitaii 



V 
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PARENTS' PEBHISSION FOR RELEASE OF REPORTS 

TOLEDO LOARD OF EDUCATION 
Manhattan Blvd* & Eln St. 

Toledo, Ohio 43608 

CAPIC PR06IL\M 
Leemlng -Olnebllitiet Unit 

TO; ' 

FROM: Learning Disabilities Unit 

DATE: 



RE: Social History of . .. • . • • . _ 

* * 

, i „ , — y ,— — ^ , . 

As part of the OAPIC Program, a social history was completed 
on • 

0 

Since the findings of the social history are confidential and 
for professional use only, may we have your permlsaion to send 

a copy of the report to ■ * . . . . - - • * 

% 

Please sign your name after either ”Yea" or "Mo” and return 
this slip to: Hiss J« Tewell, M.S.W. Social Worker, CAPIC 

Program, Learning Dlaabilitles Unit, Toledo Board of Education, 
Manhattan Blvd. and Elm Street, Toledo, Ohio 43608. 
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CAPIC 

HISTORY AND PHYSICAL REPORT 
Toledo Public Schools 



% 



This £c«o is to be filled out- by the physician vho exwnlnes the 
child who tsav be a possible candidate foir. plaf-em^snt in a C^XC 
unit of the Toledo public schools. The inforioetion given have 
will be considered confidential and be used only by professional 
personnel connected with the Child Assessment, Placement and 
Instruction Center, CAPIC. . 

Name 

Address 

Family Physiciai 



Father ‘ Mother 

School • Phone __ 

__ Address K»on« 



Referred by - 

^ Age Health 

Mother - 

Father 

Siblings - f emal e_ 

Slbllngs-malc 



Perinatal & Prenatal 

Health of mother during pregnancy 

Medication during pregnancy - 

Miscarriages , number Month ^ 



good 

none little 

ause 



many Cooment 



Family history of: Dicbetes Mothers Blood 2?^* 

Tuberculosis - ConvulslvTl[lsordcrs Mothers Rh_^Fathers Rh 

Length of Labor: day s hours ■ - W® labor: norma l 

Bleedin g Ifypertension Drlnary problems .. 



abnormal 



BIRTH AND DEVELOPMENT: 



Term .. 

Condition at birth 
Condition 1st week 
Cyanosis . . 

Convulsions . 

Jaundice _ 

Asthma 



Delivery ■ — 

^ Birth weight Length 

'Feeding - — 

Sat up Stood - 

Walked - Words 

First teeth Short sentences 

Bladder ' Bowel 



Other 



(MORS) 




mm 









Appendix E Page la. 



1 Vaccine 


• 


Dates 


Comments to reactions 


Ipt 




a 










ISmallpox 


• 




« 


[ileasles 








puberculin skin test 
Fother IfDniunlzfttlons 


— tvne 


date 


Reaction 








IlLLMESSES: 




• 




rPftrfctitzis * 


Tonsillitis 


Measles 


Convulsions 


iRubella 


Constipation 


Mumns 


Diarrhea 


1^ JMaa s/ w A * a* 

1* Chi cltftno ox 


Heart 


Scarlet Fever_ 


Glands 


w4«Jkwl^waai# w«% 

k X\4 


Rheum. Fever 


Otitis 


Operations 


|_ — 



PHYSICAL EXAM: 

; ■' ' ■ I — * 

^ i- 

Tano. Pulse 



Percentile 



Wt. 



Percentile 



Respir. 



Blood Pressure 



GEMERAL APPEARAKCE: 
Head - shape 



Abnornuilities 



Rvet ; Extra ocular movements:. 

Visual acuity: 

Pupil reaction; 
any surgery: 

vaars glasses: 

Anomalies 



OD 

yes 

Yes 



OS 

OS 



Test used 



year 

no 



Ears: 



Development: R 

Discharge R 
Perforation R 
Hearing R 



Yyw pawi c menibrane 
L _ 



L 

L 

t 



Test used 

Tuning fork tests Rinne R 






L Weber: 



, o 
ERIC 
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Obstruction 



Discharge and Secretion£» 



Mouth breather Involuntary movements 

Teeth: # present ^ temporary ’ ^ permanent 



Development 



rynx: 

'clc: 

domen: 



Tongue 



T & A done 

Adenopathy 

0 

Snare 



action of palate 
obstruction 



thyroid enlargement 
LSR Hernia 



trendties: Congenital Orthopedic Problem 

Posture - 

litalia: 



urological: DIR - Pretent 

Achilles 



Active 



Patellar 



EMARKS: 



eneral reaction to physical exam 

>lking ■ pattern 



talking 



peech development 



movemeht of hands 



ontrol of impulses 



hild should be seen at regular intervals; 
jlHiild on regular medication: 



yes 

yes 



no 

no 



Examined by: 



Please return to: 



(signature) 



(date) 



Mrs. Barbara McKillen, CAPIC 
Administration Building, Room 211 
Manhattan and Elm Sts. 

Toledo, Ohio 43608 



Date received by CAPIC i 

ERiC_ 










to JT> • A.toTT^ VW/*V' 



WK3Itoi»^?I3SJA5f??i^£5v3*3PSS?C 



SU SJL!^ J»a«RWB 



Appendix E Page 2. 



TEACHERS OBSE 

CHECK LI 


R V A 
S T 


T I 0 N 


• 


Xiduk ux ReuuiucSS 

Emotional Stability . ^ 




1 




1 


■ ' "■■■§ 1 


Short attention span 










1 


1 


Easy distractabilitv 










• 




Inattention 














Lack of Application 

Inc'/mplete assignments 














Poor handwriting 




• 










Neatness of papers 






. 








Easv fatigueabilitv 












. 


Interest 














Initiative 

Playing and Working well with others 






, 








Beoendabilitv 














AdeQuate Hearing 


*• 












Adequate Seeing 














Physically tireiand sleepy - ^ ^ 












1 


Ability to carry out instruction 














From Blackboard to paper 














Verbal Instructions • 












. 



G *=> Good 
P « Fair 
P «t Poor 
I *« Improved 



|er|c 



■ .if 







I 



B 






FROM: 



m 






ERIC FAClUmf 



JUITE 601 



0 

n 



T735 EYE STREET. N; W. 
WASHINGTON, D. C. 20006 



0 



0 
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